. Weight then 23 lb. As he had not been doing well, his parents had taken him some three months previously to King's College Hospital, where he had had his tonsils removed, one week before he was brought to Dr. Paterson. The parents stated definitely that the cough and general condition had been much worse since the operation.
On examination the child was listless and looked ill. Sloughs were present on the tonsillar beds; there were clicking rales over both lungs; the temperature was 99 * 4. A skiagram showed a shadow in the right upper lobe, with the appearance of ? cavitation ? localized pneumothorax, in the same situation. As there were no vacant beds, the child was admitted to the Elizabeth Garrett Anderson Hospital, under the Hon. Mrs. Olivier Richards, to whom I am indebted for permission to show the in-patient notes and skiagrams.
He was very ill at first; the temperature was swinging, and on one occasion reached 105. The Mantoux reaction was positive, though I could not confirm this finding later; there were no tubercle bacilli found in the abundant sputum. Hmmolytic streptococci were cultured from the sputum, from throat-swabs and from an ear discharge which developed later. The leucocyte count was 30,600 on June 4, and 37,600 on June 14. After June 22 the temperature did not rise above 99 * 6, and the sputum diminished in quantity. The child contracted a ward infection of chickenpox, and was discharged home much improved on July 5.
When seen on August 4, he was still coughing a little, but looked much better and livelier; his weight was then 28i lb. A series of skiagrams demonstrated consolidation and cavitation of the right upper lobe, which cleared up leaving a little shadowing in that lobe, probably due to residual fibrosis. The child is now well, but still coughs at times. There are now no physical signs in the chest.
It has been suggested that a diagnosis of localized pneumothorax would also be compatible with the X-ray findings, but I think that the clinical course almost rules this out.
